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P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506 .

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

72 0f 10

SCHEDULE A1

{(FOR FORMS CI/OH, C/OH-55, SC-C/OH,

Prncipal occupalion (Optional)

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC-SS)
1 Tolal pages this Schedule AS: -
The Instruction Guice explains how 1o complete this form.
2F 5
Z FILER NAME 3 ACCOUNT # {Ethics Commission fers)
a Dala 5 Ful name of contributor [lovtotsateracyor__._ ...} T Amountof I8 nkind contribulion
— contribulion ($) l description (if applicable)
Barton, Tom g % .
1 } 03 : o0 |
6 Conlributor address; City; State; Zip Code l
1401 Wathen AVL., Austn"ﬁ. H8M03 ’-
T !
g Principal occupalion (Oplional) 10 Employer (Optional}
Date Full name of contribulor MNovorsise PAGUDE: . .. ., ) Amount of | In-kind contribution
j h s jnﬂcﬁ R conldbulion ($) I description {if applicable)
j - oennson [a] :
i2f19]s3 | ; Y - 1 #100° I
Caontributor address: Cily: Siate; Zip Code '
1t Churchill Farms, Cueorgc.'l'own!"ﬁ. 862k |
|
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [NovtosgtePACqDR:,____ . ... . Amount of s ' in-kind contribution
contribution ($) description (if applicable)
_ Stenart, Ron |
ia 24 [03 ! $100” |
Contribuior address; City; State; ZipCode I
929 Aivport Bivh. Ste. 100, Austin Ta. 78152 |
l
Principat cccupation (Oplional) Employer {Oplional)
Dale Full name of conlribulor [lownotsistePACpor. . _ ... .. .) Amounl of I In-kind contribution
- coniribution ($) - descriplion (il applicable)
|2_/30}03 Pu,rk(‘.f“ 616-1,!., T # o0 I
Contributor address: City; Siate; Zip Code 20 :
11105 Carter Streut, Rastrop, [X. 8602 ‘
|
Princlpal occupation (Optional) Employer (Oplicnal)
Oae Fult name of contribuior Dovictaateracyos. ] ) Amount of l tn-kind contribution
) 1 . conlribution ($) l descriplion (if applicable}
12_/20 Io3 Noeroj, Roc‘ne.y ¢ Gail A .
Contributor address; City; Siale: ZipCode . 25 :
5511 Abilene Traily, Austing T 181449 ‘
r : [
Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

! ‘:i Peintad on recycted papes

Revised D4/0372000



Austin, Texas 78711 —207'0 {512) 463-5800 1-800-325-8506

' Texas Ethics Commission P.0O. Box 12070
POLITICAL CONTRIBUTIONS 8 . scHEDULE A1
OTHER THAN PLEDGES ORLOANS S oFl (FOR FORMS CroN. Cloiss. SC.orol. -

The tnstrucnion Guine explains how to complete this form. 41 Tolal pages this Schedude At: -
L oF G

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor CJoworstaePAGaos_____ ... | 7 Amountof l's - tn-Kind contribution
.& J “ . * I lb conlribution {$) l descriplion (if applicable)
) AdUME AL
H/m’/ﬁ rR F50°° |
€ Contributor address; Clly; State; ZipCode I
1180L Nayasota Streed, M&ﬂﬂl} Tx. 78653 |
. . . [
9 Principal occupation {Optional) , 40 Employer (Optional)
Dale Full name of contribulor OQontorsatepacgor: . . ... ..} Amount of I In-kiInd contribution
. conftribution (%) ‘ descriplion (il applicable)
”/ 4 [ _Bord(,‘on’_bobbib . _ |g o0 |
0 3 Coniribulor address; City; SIme'; Zip Code 25 |
6900 Crystal brack bn‘nl Austing Tk, 167124 I
' I
Principal occupalion {Optional) Employer (Oplional)
Date Full name of contributor DovtolstalepAciDe___ ... .} Amount of s | In-kind co;ltn‘bulion
' : contribulion ($) description (if applicable)
} Mr. € Mrs, Mosa.!ay , Arthar L. o
{15 /03 : _ o : | pas |
Coniributor address; City. Slate: Zip Code i
" | 2504 £, Mortin L. King Bivd, Austin Iy. I
N4,
P

Principal occupation (Cplional) Employar (Oplional)

Date Full name of contributor Dowoissteracior____ . ) Amountof | In-kind contritbution
B X M ‘e l‘\O.E.- | . contribution {$) I descriplion (if applicable)
O N
. ! 2
} l/ 2" l"s Contributor address; City: Slalf.-: Zip Code H 25 © :
) ] .
9313 Blue.gmss brive, Austin Tx. 197759 l
]
Principal ocaurpation (Optional) Employer (Optional) )
Date Full name of contributor Clovotsitepacooy.___ . __.._._._.) Amountof | In-kind conifibution
. TVG"' Mo COV ﬂt., ’_,-'o contribution _(S) i description (if applicable)
| j J ST i _ ) _ 20
njtg)o Contributor address;  Clty, State; Zip Code Has . :
123 Avenida ch.)asl Kyla, Tx. 7180640 I
R i I
Principal occupslion (Optional) Employer {Optlional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements,

;:} Printad on recyCled papnr Revised 04/0372000



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 .

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES ORLOANS ~ 4 of |8 won rompz con conss seere

SC-SPAC, SPAC, & SPAC-S5}

The MstRucioN Guioe explains how to complete this form. 1 .Tma'pa%'ms edule A): -
i e G

2 FILER NAME 3 ACCOUNT # (Ethics Commission Hers)

4 Date § Full narme of contributar Qoviorswepacaor_______ |7 Amounlof ! B In-kind contribuiion
contribution ($) | description (il applicable)

”}‘5_}”.3 JaMbsl .5LQ-9-r€e, A Mb. da |
6 Conlribulor address; Cily; Slate; ZipCode ‘25 .

3232 €. Mortin L. King Bivd, Austin, Ty, 78721 :
' |

g9 Principal occupation {Optionat) 10 Employer (yflional)

Date Full name of contributor OJowotsiempacaor: . ... ... ..} Amount! of [ in-kind conlribution
. . Duvi.s K&ﬂ contribulion {$) I descriplion {il epplicable)
H/l‘ Jox _ ' a 1d, e |
5— Conirdbutor address; Cily; Siatle: Zip Code 2 5 l
ibbDY4 Decker Creek br.’ Munarl Tr. 180653 |
3 |
Principal occupalion {Opliohal) Employer (Oplionat)
Date Full name of contributor DOowtotstanpacpon:___ ... .1 Amount ol | Inkind contdbution
' . S h ; -‘ conlribution (3) ' descriplion (if applicable)
nfisfos | King, Sharon 1. - 1825 % |
Conlributor address; City; Silate; ZipCode ) - l
3003 Welles lc.,y br.’ Au&fnlr\’ Te. 19754 l
' |
Principal occupation {Oplional) Employer {Oplional)
Date Fufl name of contributor OosotstsapPAcCoDr.______ . _ ... . i Amount of i in-kind contribution
) ' - contribution (3) description (if applicable)
.,’/ / Nng’fﬂ'r Joan Arnold o0 ' pron (applesne
! :')L 0‘3 Confrnibutor address: City: State: Zip Code RBO :
12811 bove Paint Lone,, HmsTon, Tx. 1104 I
7 i
Principal cccupation (Optionsal) Empioyer (Optional)
Dale Full name cf contributer Oovtotstata PACQODE:, . ) Amount of I In-kind contribution
) i contribulion (3) , descriplion (if spplicable)
‘ Jones, Kimber Iy o0 '
126103 | cone. ' - s |
& | Contributor address; Cily;' State; Zip Code ' l
2eel S. Mopac #2039, AuSh'n,T;L 811 _ |
' ' |

Principal occupation (Opltional} Employer {Oplional)

~ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide fof additional reporting requirements,

,ti Pilntad on récycled paper Revisad 04/0372000



Taxas Ethics Commission : P.O. Box 12070

Auslin, Texas 78711-2070

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-5S)

5’ OF { 8 IFDR FORMS C/ON, £ION.5S, SC-CIOMN,
h

The Instruction Guine explains how lo complete this form.

4 Total pages lhis Schedule Al -

40/55—

2 FILER NAME

3 ACCOUNT # (Ethics Comndssion filers)

4 Date § Full name of conlributor OovtolswiePacoor:_ ... 7 Amountof I 8  In-kind conlribution
) . contribution ($) I description (il applicable)
AY’HD,O‘, Marvin PY
1 / au /03 - ' 10 |
6 Contribulor address; Cily; Slale; ZipCode l
835 Timper Dell Lane’ ba_“qs, Ty 15232 |
. .. . ]
9 Principal occupation (Optional) 10 Employer (Ontional)
Date Full name of contributor Oovtatsmeracaony. . _ . ... _) Amounl of | In-kind contribution
g e i cantribution (%) description (if spplicable)
j Kayke.ndnll, William "Kirk o '
. y - ) 2o
1 / 3103 Coniributor address;  City; Sfale: Zip Code loo :
0L, £. bf'—’Sffatﬁ; 5?1.‘300, Aush‘nl Tx. M@No) ' |
, |
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor OonotsaapPacyon_. .. . . .._) Amount of I Inkind contribution
conlribution ($) I descriplion (il applicable)
PR Houston, -O. C.
1215 a3 1 & 1a0 ° [
Contribulor address: Cily; State: Zip Code 00 1
‘ 2115 €. Martin L. king Bld, Austin, Tx. 767702 I
: l
Principal occupation (Optional) Emplaoyer (Optional}
Dale Full name of contributor Dowot-sintepacyos:_ . . _ ... ., _) Amount of l in-kind contribution .
. ] . conlifation {3) description (il appiicable}
] Mnse,le,y Arthur € Mildred |
12 {13103 ‘. ' i o0 |
Conlributor address: ~ Ciy:  Stale;  Zip Code loo
Crystalbrook brive, Austin Ty. 7672 |
71203 Lrystalbreok Drive, Austin, Iy. 16724 i
' , i
Principal occupation (QOptional) Employer {Optional)
Dale Full name of contributor [Jovtol-sitePAC DS ____ .} Amount of ] Inkind contribution
) contribution (3) description (if epplicable)
} Kagland, Howarel o]
12 / 10 [od Contributor address; City. Stale; Zip Code & ico :
th = t
15714 &, 127 Street; Austin, Ta. 18702 ,
f . [
Principa! occupation (Qptional) Employar {Oplional)

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling requirements.

.:‘ Printed on recycied papar

Revised 040372000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Auslin, Tex;_as 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OM, CIOH-55, SC-C/OW,
SC-SPAC, SPAC, & S5PAC-3S5)

6op (B

Fhe InstRucnion Guiog exptalns how to complete this form.

Total pages lhis Schedule A1 -

S 0fF S

2 FILER NAME

3 ACCOUNT # {Ethics Comnsission [lers}

5 Fullname of contribulor

Arri "‘}1"’”, Theresa_

4 [J eut-ot-state PAC (ID¥:_

1‘1)3!]03

Dale

6 Contributor address; City; Siale; ZipCode

(L0608 bov_Mo.n bn‘w_l Aus’r.‘nl T, 1811171

In-kind conlribution
description (if applicable)

7  Amountol IB

conlribution ($)

§500 %

9  Principa! occupation {Optionat) 10 Employer (Opntional)
Date Full name of contribulor Duul-ol-;!aie PACIDN. ... Am:u:llo!(” l o Ir‘;ikf?d t:(oi?ln'l:;lliol'tl,I )
. Bi”dkl p‘\ '- c:gnln ullon I escription (if applicabla
u]:ﬂoa Wode - B 0 7“5-: 50
Contribulor address; Cily: Stale; Zip Code I
13124 Dearbonne, Dr’M,I be_qu”e,l Tx. 18b1T |
' E
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [JovosswpPacpoow.________ ) Amount of I In-kind conlribulion
V R d M contribution ($) ! dascriplion il applicable)
12]30’03 ounﬁ, &yMoni ’ . Hpn % |
Conlribulor address; CHy; Siale; ZipCode I
14300 Kosseau Stree, Austin W 18125 1
' |
- Principal occupation (Opli_onal) : Employer (Optional)
Date Full name of contributor [Jort-ol.cinte PAC (iIDR:_ ___  _ R ! Amt:x.ml of %) I g n-kind oo;lribulion
_ - contribution { escription (il applicable)
LUCIA S7aNn |
’- 9 /"Z,l / 03 Combutor address. City; Slale; ZipCode # a0 '
Coo. bos qowgs . Avsi, Ty /077
78709 |

Principal cccupation {Optional)

Employer (Optional)

Oate Full narme of contribulor

Conlributor address; City; Stale; Zip Code

[Jout-of-stale PAC (DX __ . _

In-kind conkribution 3
description (if applicabla)

Amount of
contribution (%)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

r:i Printed on recycled papar

Revised 0410372000

1-800-325-8506 .




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES 7 of L3 scHeDULE F

The lstrucion Guine expiains how to complete this form. 1 Tma'pa;u S F oF:
-

2 FILER NAME r 3 ACCOUNT # (Ethics Commission fters)
A RTHVR. — Spmpsor/
4 Date 5 Payeename . T Arn;nunt
8}

dariO#  Erowr/ p
10/24[03 [6 romosssess i swer zmGose T 160, 90

.ﬂ50’7 SQ’MC'()S@&V@ Austin, w 1% 5’723

8 Purpose of paymeni {See inslruclions regarding lype ol information 9 - Complela if direct expendilura lo benefil CIOH -
requirad.} ; Candidatla I Ofliceholdar nema Oflica sought Offics hald
ofFFICE Cler i,
Data Payeo name Amount
()
Jarmes J;JAnscm
. o Payee address ‘‘‘‘‘ Ci ﬂy -Sl.ait-:!. ’ le Ciﬂ(‘iﬂ ------------------- ﬁ l ’ L) &
/‘.?/74/03 24/02 5 _ #2 , .
wllhney Lo/ Aos7iv, cg;47‘
757.
Purposa of payment (See instnictions reganding lype ol information -- Complele if direcl expenditure to benafit C/OH -
required.) Candidate / Officeholder name Offico sought Office heid

Champalgr Workew

Amount

Date Payea namea
(%)

JpsepH KEYS
Payee adkliess; City; Slate; Zip Code . 7 ﬁ % ?: 0 0

0
1/7-4/03 1H05 Brpesridse fr *H ALSTir T3

-
Purpose of payment (Sae instructions regariding lype of infprmalion == Complate il diract expanditurs to benaR C/OH -
required.) Candidate / Oficaholdar name DMce sought Officoheld

CAmpaiges Workee

Amount

| Tiler fle Pt L @
0 l‘_!) I /03 'Payee address; Cily; Slate; ZipCode #, L_}. 3‘ [
S0l wesr 48T . fusien [ T4 7801 J

Purpose of payment (See instructions regarding type of information = Complets if direct expanditure lo benefit G/OH
required.) Candidate ! Oficeliolder name Offico sought Offica hetd

/%m%m‘g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::} Prinled on recycied paper Ravised 040472000



Texas Elhics Commission P.QO. Box 12070

Awustin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

g opt?

The IusTRUcTION Guipe explains how to complete this form.

1 Totalpages Schedule F-

Z ofF A

2 FILER NAME

Arhur S_d/np;an

3 ACCOUNT # (Ethits Commission filers)

4 Date 5 Payeename

Ianda Brown

€ Payee address; City;

iifo3/p3

L8077 {gmause Cmfe,l,

State; Zip Code

7 Amount
[L3)]

#30p. 00
/40’57’717,. TE 7972

8 Purpose of paymaent {See instruclions regarding lype ol informalion

9 . Com;')lela I direcl expendilure 1o benelil CrOH -~
required.} CGendidate / Qlficenolder name Offico sought Office haid
OfFFICE Clerk,
Daie Payee name Amount

Sam' g C‘/Zcé

Payee address; City; Slale;

1ot/

Rounp Rocic (T¥

Zip Code

[ 30 sSindearsee Mumggl

3

%0:5/

il Boo

Purpose of payment {See instructions regarding type ol mbrmalron
required.)

oFFles  Supplies

+ Complete il direct
Candidats ¢ Qfficaholder name

penditure to benefit C/OH -
Office sought

Offica held

/i"o’:ll'ag 50! /1'/3,/,/‘ é'M S7 ;

Dale Payee name Amount
piller Blge Prat oo "?
o l-»’a‘ye.e ;(I;Jrf.ss.s; o .Ci_y:_ .Sl-alc-z; | le C.orie --------------------

ST, Ty %70'7’70)

j/"%?),. 78

j1-04-03

Purpose of payment (See instruclions ragarding lype of infprmation + Complete if direct expenditure to banefit C/OH
required.) , Candidate / Officeholder nome Office sought Office hatd
! )
Printin g
Dale Payee name Amount
VwiTED STHTES 2451" OFFICE ®
. baw.e address e e cny .sn.;u-:; . ?:“;C;m.e ....................

bowntown Statron, Ausim T 7670/

/4&. 00

Purpose of payment {See instructions regauf ng type of informalion
required.)

stem, PS

== Completo if direcl expenditure to benefit C/OH -

Candidata f Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:té Prinlad an recycled paner

Ravised 04/04/2000



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

To¢ B

sCHEDULE F

The lnsTrucTion Guioe explains how to complete this form.

1 T?Ialpagu Schedulp F:
3 o0, l,[

2 FILER NAME

rthur Sam p_c;é) 1

3 ACCOUNT # (Ethics Commission flars}

4 Date 5 Payeename

mille~ Blug Bt Co.

b ztf

Amount
(%)

required.}

e aals j

i~ 07-03 |6 Payeoaddress: City. Stale; Zip Code
sol wet (VYasT , FusTin, T Zp5¢
8 Purpose of payment {See instruclions regarding lype of iformation g .- ccm"ﬂgm H direct expenditure lo benefil C/OH -+
i Candidate 7 Otficeholdar nama Office soughl Offica heldf

Dale Payee name

Payee address; City; Stale; Zip Code

Souttwesten Bell Co.

I-1-0% | Plo. Eoy tooHET | atias

! Ty 75 26$- 047

#19q. o8

Amcunil
5

Purpose of payment {See instructions regarding type of information

+ Complete il direct expenditure lo benefit C/OH --

siin's Cled
City; Sitate; ZipCode

J-14.0 4 Poyea addrase:

5107 I-3¢ St | AoStin 7% 77444

required.) Condidale f Officeholder nama Offico sought Offica hetd
9
Camparga Phorts Al
Date Payee nama Amount
()

%920 779

Purpose of payment (See instructions regarding lype of infprmation
required.} :

supplies For Compargn

== Complete if direct expenditure to benelit CIOH «
Candidate 7 Officeholder name Office soughl Cilica held

'Dale Payeea name
_ Hornre  Depot
i oy 4 - 03 " Payea address; Cily; Slate; ZipCode

7ol arth I~ 38, ATy, Téyas

T FETS 2

H 50. b0

Asmount
%

Purpose of paymen! (See instructions regarding type of informalion

=+ Complale if direct expendilure to benefit C/OH --

required.) . I Candidate / Officehotdar nama Office sought Offica hsid
Coampaten Sic P teg
& m{)mjcmq ﬁ(, AGS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:5 Printod on recyctad paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Aus'till, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

1

scHEDULE F

[0 E1LD

The INsTRUCTION GUIDE explains how o complete this form.

1 Tola!p.aganmdufeF:
4 oF

2 FILER NAME

Hrthur Sampson

3 ACCOUNT # ({Etnics Commission filers}

4

111463

Date 5 Payeename
A-Okay 51915
6 Payes address; Cily; Swate; Zip Code

015 Reinly 4//677/2; 7Y 78723

Amount

®

»ﬁr7_§ 0o

8

Purpose of payment (See instructions regarding lype ol informaltion

9

- Com;:lele il direcl expenditure lo beneff C/OH -

reguirad.} Candidate / Oficeholter namao Office sought Otfice held
\ sl
Cam pagn Si6n
3
Dale Payee name Amount
{5)
" Poyeeaddress; Ciy. State; ZipCode
Purpose of payment {(See instruclions regarding type of information = Complete il direct expendilure to banefit CIOH
required.) Coridate f Oificeholder name Offico sough! Office be'd
Dale Payeeaname Amourt
()
Payea addi-ess: Cily; State; Zip Cocle
Purpose of payment {See inslruclions regarding type ol infprmation - Complete if direct expendilure lo benefit C/IOH -
required.) Condidole / Ofliceholdor name Office sough! Offica held
Dale Payoe name Amaunt
(&3]
Payee address; Cily; Stale; ZipCode
)
Purpose of payrment (See instructions regarding type of informalion + Compilele il direct expanditure to benefit C/OH
required.} Cangidaie f Officohoider nnpma Office sought Offfica hefg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:é

Printed on racycled pepar

Ravieard NAMAIINONA



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070

(512) 463-56800

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS i ofF t8

scHEDULE G

The InsTaucTion Guome explaing how to complete this form.

4 Tomal pages Scheduts G:

[ CF7

2 FILER NAME

| ﬂr-f/mr Sam psor

3 ACCOUNT # (Bitdcs Commission frers)

J1-15-03

Band Afor Cxnpag, Wicic ofF

mdmmmmmdmm required.)

£ ° %g/‘ ! CLbi7 /‘gf“%}/ fé/z-/—zz/ ® M(\':)m.'t
6 Payesadduss.  Cly, Smwe; ZwCode N # o2
[1-16-03 | JO4A Aortls (2im2v Blvd /lusﬁng.zgé
7 Purpose of ependiture (See instructions regarding typse of Information required.) = ::l:'l::ﬁsngenl
Stand for Qupagn  KielC ofE sonbuons
o T Reddy Ze€ &
) Payee address; Cily: State: Zip Code #’ ;
11-15"B | RO Boy /42958, Avsiw, 7x 75723
Purpose of expenditure (See instructions regarding type of information rexpdrod.) 3 ::‘I:burf::;ent
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COvVER SHEET PG 2

1% o 18

15 C/OH NAME

18 ACCOUNT # (Ehics Ourmmizaion fors)

Ar—t‘/iar 50/44;950/1/

= This box is tor notice of politcalexpenditures by poiitieal commitiees to support the candidate / officeholder. These expendiiures

Swom to and subscribed before me, by the said

17 NOTICE
' FROM may have been mrde without the candidate s or officehoider’s knowledge or consent. Candidates and officehotders ara required to report
POLITICAL this information only I they receive notice of such expendiues. --
COMMITTEE(S) :
COMMITTEE NAME
COMMWTYTEE TYPE
[} cenemna
COMMITTEE ADDRESS
["] seecmic
O addmonal pages ) COMMITTEE CAMPAIGN TREASURER RAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 3 oo
[
2. TOTAL POLITICAL CONTRIBUTIONS b,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / é Z 57, 00
EXPENDITURE 3.  TOTAL POLITICAL EXPENDITURES OF 350 OR LESS. UNLESS ITEMIZED
TOTALS - $ _6__
4, TOTAL POLITICAL EXPENDITURES
S A4b1.19
I [
CONTRIBUTION .5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 ._;:_ ; .
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ”‘9"
B AFFIDAVIT
| swear, or affirm, under penalty of perjury, Lhat the accompanying report
i3 true and corract and indudes all information required to be reported by
me under 5, Elec Code.
KENNETH H. DONATH
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o s | It e jf o)
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